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EDITORIAL 


MEETING OF THE STATE MEDICAL SOCIETY. 


The thirty-ninth annual session of the Louisiana State Medical 
Society was held in New Orleans on April 16, 17 and 18, the House 
of Delegates beginning their sittings one day earlier. 

It was feared that, owing to the disorganization produced by war 
conditions, the meeting would prove disappointing in many par- 
ticulars, vet, while not equalling some past records, it was much 


more satisfactory than was expected. 











Editorial. 
The total attendance was 373, of whom 180 registered from the 
city, 148 outside of the city, and 45 guests. 

Nearly fifty articles were listed in the several sections, the greater 
number of which were read and elicited interesting discussions. 

At the public session, on the last evening, the President, Dr. 
Clarence Pierson, read the annual address; Mr. P. H. Saunders, 
of New Orleans, spoke on “Thrift and War Savings Stamps” ; three 
most timely addresses were delivered, respectively, by Major Isadore 
Dver, M. R. C., on “The Medical Reserve Corps,” Col. Henry Page, 
M. C., on “The Medical Profession in the Great War,” and Major 
Frank Simpson, M. R. C., on “The Medical Reserve Corps and 
Medical Military Activities.” 

A luncheon was tendered daily to the members at the Louisiana 
Retreat, the Tulane College of Medicine, and the Touro Infirmary, 
in the order named, 

The chief entertainment was given on the second evening, so as 
to be available to the largest number possible, in the form of a stag 
smoker at the Chess, Checkers and Whist Club. 

The exhibitors were as numerous as usual, covering all lines of 
interest to physicians, and made a good showing, while apparently 
doing a good husiness. 

All told, it was a satisfactory meeting and, under the circum- 


stances, it could be called a successful one. 





THE MEDICAL RESERVE CORPS. 


In a recent communication, Surgeon General Gorgas requests us 
to call attention to the urgent need of additional medical officers 
for the army. 

The Journat has already done so repeatedly, but, as the war 
progresses, the need for more officers becomes more and more ap- 
parent. While the medical profession has responded as no other 
profession, future response must be greater. The department has 
almost reached the limit of medical officers available for assignment, 
and the number is entirely inadequate to meet the demands of the 
next draft. 

So far, the United States has been involved only in the prepara- 
tory phase of this war. We are now about to enter upon the active 
or fighting phase, which will make enormous demands upon the 
man-power of the country, the conservation of which will depend 


mainly upon an adequate medical service. 
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Surgeon General Gorgas states that he cannot emphasize too 
strongly the supreme demand for medical officers, and requests our 
assistance in obtaining these officers. It is now a question of the 
mobilization of the profession, and all those eligible should apply 
as soon as possible to the board nearest to their home. 

The requirements for commission in the Medical Reserve Corps 
are that the applicant be a male citizen of the United States, gradu- 
ate of a reputable school of medicine, between twenty-two and fifty 
five years of age, morally, physically and professionally qualified. 

All who are fit should apply at once. 





ORIGINAL ARTICLES 


(No paper published or to be published in any other medical journil will be accepted 
for this department. All papers must be in the hands of the Editors on the tenth day of 
the month preceding that in which they are expected to appear. Reprints may be had at 
reasonable rates if a WRITTEN order for the same accompany the paper.) 


THE MEDICAL ASPECTS OF GALL-BLADDER DISEASE.* 


By C. L. ESHLEMAN, M. D., New Orleans. 


A thorough discussion of gall-bladder disease can hardly be con- 
fined to the diseases involving the gall-bladder alone, or even to the 
gall-bladder and its ducts. Such a discussion would hardly be com- 
prehensive without taking into consideration conditions involving 
other structures in the immediate vicinity of the gall-bladder. — | 
refer to such structures as the pancreas, stomach, duodenum, liver 
and appendix, any of which can intrude themselves into the picture 
of gall-bladder troubles with much prominence. 

For fear of treading in the domains of my gastro-enterological 
confrére who is to follow me, I shall confine my few words to the 
conditions which involve the gall-bladder and its appendages, merely 
referring, en passant, to the gastric and enteric aspects. Two svmp- 
toms, jaundice and pain in the right hypochondrium or epigastrium, 
tend always to direct our attention to the gall-bladder or its ap- 
pendages as the source of trouble. It is, of course, a mistake. how- 
ever, to think that the absence of either or both of these sVimptoms 
negatives disease of the gall-bladder or ducts. As proof of this, we 


*Read before the Orleans Parish Medical Society, March 11, 1918. [Received for 
publication April 8, 1918.—Eps.] 
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have only to bear in mind the frequency with which gall-stones are 
encountered at autopsy, when no suspicion of their presence had 
heen entertained in vito. Furthermore, surgical exploration fre- 
quently shows gall-stones when the previous history had shown 
merely vague, uncertain digestive derangements without pain or 
jaundice. 

Taking up the various conditions met with in connection with 
the gall-bladder, we cannot pass without notice the commonest cause 
of jaundice, namely, catarrhal jaundice. 

A benign, self-limited disease of from two to six weeks’ duration, 
occurring chiefly in early youth, it is generally supposed to be due 
to mild cartarrh, beginning in the duodenum and extending up the 
common bile duct, so diminishing the lumen of this duct as to 
cause partial occlusion or complete blocking of it. A plug of dried 
mucus occluding the opening of the duct at the ampulla of Vater 
is considered by some to be the important cause of the obstruction. 
The only case seen at autopsy by Osler presented this obstructive 
phenomenon, 

The least serious of all diseases of the ducts causing jaundice, and 
the easiest of all to diagnose, jaundice, with slight fever and without 
pain, in a young person, subsiding in two to four weeks, means simple 
catarrhal jaundice. The only warnings which need be issued are 
these, if the jaundice persists longer than six weeks: Pegin to be 
suspicious of something else. Emaciation, and such other symptoms 
as pains, chills, fever and sweats should be considered as an indica- 
tron of other trouble. The diagnosis of acute catarrhal jaundice in 
one over forty should be made with caution, 

Being a self-limited disease, as described, it is obvious that treat- 
ment is of little importance. I restrict the diet somewhat, give 

of fluids, and keep the bowels open with a mild saline 
thartic. 

Actual inflammation of the gall-bladder—acute cholecystitis 
exists in several forms, depending on the nature or virulence of the 
infecting organism. Either the colon bacillus, the typhoid bacillus, 
the pheumococcus or the pyoxge nic COCE! are responsible. The pres- 
ence of such organisms in the gall-bladder, whether arriving through 
an ascending infection from the intestines, by way of the common 
hile duct, or through the circulatory route, should be considered the 
most important element in the production of a cholecystitis. Such 
an infection may be only part of a general infection involving all 
the bile duets—a true choleeystitis—or it may be a localized infec- 
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tion, confined to the gall-bladder alone. Stagnation of the bile in 
the bladder, from any cause whatever, is a strong contributory 
factor. 

The course that such an inflammation runs may be, first, merely 
a simple, mild catarrhal cholecystitis; second, a purulent infection, 
with probable involvement of all the rest of the biliary tract; or, 
third, a still more virulent fulminating gangrenous inflammation 
may exist. 

Extremely mild grades of cholecystitis probably exist, with few 
symptoms, none definite enough to make possible the recognition 
of the trouble. I firmly believe that a positive diagnosis in these 
mild cases is often purely problematic. How frequently we are con- 
sulted for slight attacks of indigestion or flatulence, or a mere feel- 
ing of fullness in epigastrium or right hypochondrium, with little 
or no fever, and perhaps no nausea or vomiting, all symptoms sub- 
siding in twenty-four or forty-eight hours. Who is to say, in such 
cases, that we are not dealing with a mild cholecystitis, with or with- 
out gall-stones? Yet, the more probable diagnosis is simple error 
in diet, or reflex gastric stagnation, or gastric neurosis, or auto- 
intoxication, or “biliousness,” whatever such may be. Is it not pos- 
sible that some of our cases of so-called “erip,” with slight disturb- 
ance of temperature for a few days, and nothing more, are also of 
this nature? 

I 


are often typical and a diagnosis readily made—pain in the right 


1 moderately severe cases of acute cholecystitis the symptoms 


hypochondrium, rigidity and tenderness over the gall-bladder re- 
cion, nausea and vomiting, | ucocytosis, and at times an easily pal- 
pated tender, soft mass emerging from below the surface of the 
liver are characteristic. Jaundice may be present if the inflamma- 
tion extends into the bile ducts, producing a cholangitis, or if gall- 
stones are present and causing obstruction: without these fairly 
common complicating features, however, jaundice is a negative 
feature. Pain, on the other hand, is a strongly prominent feature. 
Sometimes a high appendix or a low gall-bladder causes error in 
diagnosis. Fortunately, rest, diet, ice bags and watchful waiting 
comprise the treatment of both conditions. 

In most cases this acute catarrhal form subsides in two weeks. 
Unfortunately, it often becomes chronic, with a strong tendency to 
the formation of gall-stones. hh 


the. severe, rapidly fulminating 
cases of cholecystitis, with gangrene or perforating gall-bladds r.. 


the diagnosis is more difficult, and peritonitis following a ruptured 
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appendix or a perforated peptic ulcer are likely to cause confusion. 
Fortunately, quick surgical intervention is the treatment in either 
case. 

A subsiding cholecystitis is likely to become chronic and be as- 
sociated with a general infection of the bile ducts. In such cases, 
the low-grade infection and tendency to bile stasis are the impor- 
tant factors in the formation of gall-stones, which are frequently, 
but not invariably, present. On the presence of stones, and this 
associated low-grade infection of the biliary tract, depend the further 
symptoms. The mechanical effects of gall-stones, or their migratory 
effects, producing spasm of the gall-bladder and ducts, with pain, 
are usually not difficult of diagnosis. On the other hand, the so- 
called reflex disturbances of the stomach and intestines, causing 
hyperchlorydia, nausea, vomiting, stasis, eructation, loss of weight 
and a host of other ill-defined symptoms, present a picture some- 
times as difficult to interpret as any problem in medicine. 

Repeated attacks of mild cholecystitis, with resulting adhesions 
about the gall-bladder and ducts and duodenum, often cause a sim- 
ilar train of symptoms and the same diagnostic difficulty. Per- 





foration of a stone—an acute procedure—rarely gives the internist 
cause for prolonged study or worry. 

While Mayo has emphasized the fact that gall-stones are rarely 
latent, and Moynihan has likewise laid stress on the importance of 
the early reflex symptoms of indigestion, the so-called “inaugural 
symptoms,” I know of no characteristic symptomatology which 
serves to definitely establish a diagnosis in all such cases. Each 
case must indeed be a careful and searching study in itself, weigh- 
ing each fact, and not infrequently being called upon to weigh many 
fancies, too. 

[ am convinced that many cases are impossible of diagnosis with- 
out surgical exploration. Recently, radiology has made a strong 
bid for prominence.and fame in clearing up these doubtful cases 
with obscure digestive symptoms. Added to other carefully worked- 
out information, it has indeed been a help to me in many cases. 

A positive diagnosis of gall-stones can sometimes be made and 
the outline of the stone seen in the X-ray shadow. Adhesions about 
the gall-bladder, causing traction on stomach, duodenum and colon, 
as shown by the bismuth meal, have often settled many a trying 
diagnostic problem. Let us not let the pendulum swing too far, 
however, in our enthusiasm for this method of diagnosis. In a fair 








ny 
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50 per cent. of the cases, the radiograph has served me poorly and 
been the source of an opinion unfortunately not confirmed by a sur- 
gical peep inside. 

The mechanical effect of migratory stones, producing typical 
biliary colic, need not be stressed here. All of us are too familiar 
with the symptomatology and the train of events which may follow. 
To take up each of these conditions separately would prolong this 
paper far beyond the allotted time. 

Cancer of the gall-bladder is usually primary and nearly always 
associated with gall-stones, lending much weight to the impression 
that the presence of gall-stones in a bladder, probably through their 
traumatic effects, is an important causative factor in the produc- 
tion of the malignancy. On the other hand, cancer of the ducts or 
in the ampulla of Vater has not been directly connected with gall- 
stones. 

A fatal disease, the diagnosis usually manifests itself in a few 
months by enlargement of the gall-bladder and jaundice, and sec- 
ondary involvement of the liver with nodular growths on the surface. 
Ascites frequently results from extension to the peritoneum or 
obstruction of the portal circulation by glands at the hilum of the 
liver. 

Jaundice in one past middle age, with impairment of general 
health and emaciation, usually means cancer of some part of the 
biliary tract, or cancer of the head of the pancreas. Let us not 
forget, in this latter condition, the anatomical situation of the head 
of the pancreas, surrounded by the duodenum, into which the 
common bile duct empties at a site only too favorable for compres- 
sion and obstruction by the enlarging growth in the head of the 


pancreas. 





THE GASTRO-INTESTINAL ASPECTS OF GALL-BLADDER 
DISEASE.* 


By SIDNEY K. SIMON, M. D., New Orleans. 


In connection with our present latter-day conception of gall- 
bladder disease, two facts may be considered to stand out with par- 
ticular prominence : 

1. That lesions in the gall-bladder and gall passages are re- 
sponsible for the occurrence of clinical manifestations of many kinds 
to a far greater degree than was formerly believed. 


*Read before the Orleans Parish Medical Society, March 11, 1918. [Received for 
publication April 10, 1918.—Ebs.] 
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2. That there exists a well-grounded tendency at the present 
time to assign to the gastro-intestinal tract a more important rdle 
in the general symptomatology of the condition than previously 
obtained. 

To the gastro-enterologist, in fact, it may be said that the subject 
of gall-bladder disease has come to assume a place second to none 
in clinical importance. Certainly, in no other condition originating 
outside of the gastro-intestinal tract itself does there occur such con- 
stant and persistent disturbances of the digestive functions. The 
term gall-bladder dyspepsia is now commonly employed to cover all 
the various types of digestive disturbances, and the designation in 
itself denotes in a striking manner the close physiologic connection 
that exists between the gall-bladder system as a whole and the diges- 
tive apparatus. This connection is maintained and controlled 
largely by the manner of distribution of the vagus nerve, which 
throws out branches to the stomach and duodenum as well as to the 
gall passages, after traversing the diaphragm. 

However, apart from the influence of the vagus, the upper diges- 
tive tract is liberally supplied by fibres from the sympathetic system, 
which tends to induce a marked degree of susceptibility to nerve 
impulses derived from all sections of the abdomen. In this way the 
stomach, in a particular way, is found to act as a sort of alarm 
clock for the entire abdomen, rendering signals of distress, very 
often, in the presence of disease in remote organs. 

In order to make somewhat clearer the more or less complex 
nature of the derangements of the digestive tract that occur in the 
course of gall-bladder disease, | have deemed it best to divide the 
subject-matter under three headings, giving consideration in turn 
to the various clinical manifestations that will be found to result 
in the stomach in the presence of functional disturbances of, 1, 
motility; 2, secretion; and 3, sensation. 


THe DISTURBANCES OF THE GAsTRIC MOTILITY. 


The normal state of gastric tonicity is most readily influenced, it 
would seem, by reflex nerve impulses derived from organic lesions 
along the gall tracts. Under the effect of such a reflex, especially 
if persistent, there may occur marked interference in the motile 
activity of the stomach, either in the form of an inhibition of func- 
tion, resulting in muscular atony of the stomach as a whole, or 
equally as often, perhaps, in a hypertonicity of the sphincter mus- 
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culature. In either event, a retardation of the emptying power of 
the stomach can be expected to follow. It is interesting to note that 
both conditions might, in fact, co-exist, as studies with the X-ray 
in recent years have definitely shown. Thus, one might find at 
times, under the fluoroscope, evidence of a well-marked spasm at 
either of the orifices, in conjunction with deficiencies of wave con- 
traction over the rest of the stomach wall. Likewise, spasmodic 
contractions affecting both the cardia and pylorus may be found to 
alternate with well-defined states of sphincteric relaxation. These 
phenomena are invariably associated with clinical manifestations 
of a more or less characteristic type. 

In gall-bladder disease the cardia mechanism would seem to be 
particularly suspectible to disturbance. As evidence of a cardiospasm 
the patient will often be found to complain of a constricting or 
lump-like sensation in the upper epigastrium, extending upward to 
the throat. To this is added a constant desire to belch, which in a 
measure affords relief. In the midst of this state of cardia irrita- 
bility the patient likewise tends to swallow large amounts of air, 
which further adds to his distress by overdistending the stomach 
fundus or so-called meganblase. Should the cardiospasm become 
more pronounced, there will probably follow sharp, knife-like pains 
under the lower edge of the sternum, radiating towards the pre- 
cordium and giving rise to nervous disturbances of the heart itself. 

An actual interference with deglutition is rarely met with under 
such purely functional conditions, though in a number of instances 
formidable and permanent functional stenosis at the cardia has been 
recorded, solely as the result of gall-bladder affection. 

In connection with the pyloric orifice it will be found that mild 
grades of spasm but rarely result in clinical disturbance. This has 
been amply demonstrated in the course of the many daily routine 
examinations of the stomach by means of the X-ray. 

However, a more pronounced type of pylorospasm undoubtedly 
can produce distress, usually in the form of a cramp pain of varying 
intensity in the epigastrium. 

Since pylorospastic pain is a symptom so frequently associated 
with other abdominal lesions, its presence as a result of gall-bladder 
disease becomes an added facter to the many difficulties encoun- 
tered in the differential diagnosis of abdominal diseases in general. 

Upon the whole, it will be seen that affections involving the gall 
tracts can give rise to disturbances of the gastric musculature in 
many ways. 
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DISTURBANCES OF GASTRIC SECRETION. 


The functional activity of the gastric glands is probably even 
more responsive to the influence of reflex irritation than is the case 
with the gastric musculature. In the course of gall-bladder disease, 
with or without the presence of gall-stones, a hyperacid state of the 
gastric juice is the usual finding, most commonly in conjunction 
with a hypersecretion, during the active stage of digestion. The 
train of symptoms that go to make up the characteristic picture of 
the hyperacid stomach, such as a gnawing and burning sensation 
two or three hours after eating, with sour eructations, form not in- 
frequently prominent features of a gall-bladder dyspepsia. 

The close analogy of such a picture to that brought about by other 
intra-abdominal conditions may at times prove to be a source of 
much confusion in diagnosis, and especially so if more typical evi- 
dence of a gall-bladder involvement is otherwise lacking. 

On the other hand, it must be remembered that in not a few in- 
stances a marked decrease, rather than an increase, of the hydro- 
chloric acid content of the gastric juice might occur in gall-bladder 
disease. This may, in fact, reach at times a state of total anacidity, 
resulting in disturbances peculiar to the achylic stomach. Here, 
again, as likewise with the gastric musculature, the repsonse to re- 
flex irritation is most variable and results in the production of many 
contradictory and diversified clinical states. 

[ can recall a few instances in my own experience where an un- 
explained achylia gastrica, with many annoying clinical manifesta- 
tions, eventually turned out to have a gall-bladder lesion as its 
foundation. 


DISTURBANCES OF GASTRIC SENSATION. 


Such disturbances, from their very nature, are found to be ex- 
ceptionally varied in all forms of reflex dyspepsia. The ingenuity 
of the patient, in fact, is often taxed in his attempt to find suitable 
expressions for the many kinds and degrees of epigastric distress. 
The basis for the entire range of disturbances in this field can be 
traced in most instances to a marked increase in the sensibility of 
the gastric mucosa. 

Under normal conditions, the ingestion of food produces a sense 
of comfort that comes from satisfying the needs of the appetite. 
However, when the gastric mucosa, through reflex influences, be- 
comes functionally hypersensitive, as it not infrequently does, the 
presence of food then induces distress of many kinds. Under such 
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circumstances, the patient will experience sensations of heaviness 
and fullness, and even pain after eating, out of all proportion to 
the kind and amount of food taken. Likewise, there may be an 
undue sensibility to the acid content of the chyme, the patient com- 
plaining of a rawness and burning in the stomach region, even 
though a gastric analysis might show a reduction rather than an 
increase of the gastric acidity. 

In a similar way there occurs in many cases of gall-bladder dis- 
ease persistent sensations of nausea, which, on the patient’s part, 
cannot usually be ascribed to any particular article of diet. It has 
been my experience that any nausea of a vague and indefinite type 
should always occasion suspicion of gall-bladder involvement. 

Vomiting, of course, occurs in a variable way in connection with 
the nausea, but does not in itself present any specially character- 
istic features. Some observers have called attention to the com- 
parative frequency with which bile appears in the vomitus of gall- 
bladder cases. The bile regurgitates into the stomach through a 
relaxed pyloric orifice, but this is not typical of gall-bladder lesions, 
since it is found to oceur similarly under other reflex conditions. 

Einhorn has suggested the employment of the duodenal tube for 
the purpose of obtaining duodenal contents for analysis in the 
various affections of the gall-bladder and ducts. He claims it is 
possible to obtain valuable clinical data for diagnosis by means of 
this method, and has even suggested the advisability of direct thera- 
peutic applications through the tube. However, in connection with 
the question of therapy of all lesions of the gall system, I think it 
advisable to keep constantly in mind the important fact that the 
condition is potentially a surgical one and should always be viewed 
in this light by the attending physician. 





SURGICAL ASPECTS OF GALL-BLADDER DISEASE.* 


By J. M. BATCHELOR, M. D., F. A. C. S., 
Chief Surgeon of the Surgical Division No. 1, Charity Hospital; Professor of Surgery, 
Loyola Post-Graduate School of Medicine, 
New Orleans. 


It is known that gall-stones are the result of sub-acute inflam- 
matory changes in the mucous membrane of the gall-bladder, in- 
duced by invading attenuated bacteria, chiefly the bacillus coli and 
the bacillus typhosus ; that virulent cultures of these microérganisms 
injected into the gall-bladder produce an acute cholecystitis with- 


*Read before the Orleans Parish Medical Society, March 11, 1918. {Received for 
publication April 8, 1918.—Eps.] 
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out the formation of gall-stones; that gall-stones are formed in 
the gall-bladder, but that gall-stones may be, and rarely are, formed 
in the common bile duct; also that occasionally intra-hepatic stones 
are formed. These attenuated bacteria most frequently enter the 
bile from the liver, being carried thither by the portal vein". 

Sherrington has shown (Journal of Pathology and Bacteriology, 
1893) that no germs can enter the bile duct from the duodenum so 
long as the bile is expelled at regular intervals. If, however, from 
any cause, the outflow of bile is obstructed, there is a rapid invasion 
of microédrganisms. This, undoubtedly, has definite relationship to 
the greater frequency of gall-stones in women—pregnancy, corset- 
waist, ete. In 115 adult women with gall-stones Schroeder found 
9% -per cent had borne one or more children. Roth gives 11%» 
per cent in female bodies, 4% per cent male. Nauyn writes: “On 
an average, every tenth human being, and of elderly women per- 
haps every fourth, has gall-stones.” Reidel, Brewer and Kehr agree, 
or give a slightly higher percentage. But, inasmuch as these 
statistics are founded on post-mortem findings, they should not be 
accepted as applicable to the average living. 

W. J. Mayo believes that one-half of one per cent would be nearer 
the truth, basing his opinion on findings in examinations made on 
living subjects during operation for divers abdominal conditions. 
The greater part, and the more valuable of the present-day patho- 
logic knowledge of the gall-bladder, biliary tract and relating pan- 
creatic disease, has been derived from laboratory studies of speci- 
mens taken at operation from the living, made and considered in 
conjunction with histories of symptoms of such cases. From these 
ante-mortem studies explanations of formerly unexplained gas- 
tralgias, indigestions, dyspepsias, have been found, and the posi- 
tive causal relationship of gall-stones to malignancies of the gall- 
bladder, liver and pancreas established. Mayo-Robson found 5 
per cent of malignancies in operations where gall-stones were pres- 
ent. W. J. Mayo records 2.25 per cent malignant complications in 
all operations on gall-bladder and biliary tract. Schroeder states 
that 14 per cent of all cases of gall-stones at some time have cancer 
of the biliary passages. 

While we may assume that the different and merging pathological 
conditions and lesions of the gall-bladder are fully recognized and 
finally classified, and while the immediate and remote consequences 
of gall-bladder inflammation, with or without stones, are fully 


1. Lartigan, New York Academy of Medicine, 1902. 
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known, yet it must be admitted that diagnosis of gall-stones or of 
chronic cholecystitis is often a matter of great uncertainty. Almost 
every surgeon of large experience will confess to having undertaken 
an operation for gall-stones, or chronic cholecystitis, and to having 
found neither the one nor the other. By the same token they will 
recall the oft-times impossibility of diagnosing cholecystitis with- 
out stone until the gall-bladder has been opened and the contents 
and mucous membrane inspected. Frequently a gall-bladder whose 
interior wall is badly diseased will present on its exterior a per- 
fectly normal appearance, and not infrequently a diagnosis of 
chronic cholecystitis is possible in the laboratory only. The disease 
may be limited to certain areas not visible to inspection, but 
sufficient to perpetuate the troublous symptoms. Brewer, in an 
analysis of 175 cases operated on by himseldé, records thirty-three 
mistakes in diagnosis. In three he mistook a definite gall-bladder 
lesion for some other disease; in five the Jesion was found to be 
renal; in three, of the appendix; in three, inflammatory adhesions ; 
in three, gummata of the liver; in three, cirrhosis of the liver; and 
in three no lesion at all. These are some of the mistakes made by 
every surgeon of large experience. 

Gall-bladder surgery is not only often exceedingly difficult, 
especially in neglected cases, but often disappointing in results. 
This is especially true of those cases of chronic cholecystitis with- 
out gall-stones. Stanton, in considering the end results of 350 
operations for gall-stones and cholecystitis, found more than 90 per 
cent. satisfactory results, or cures, in patients where gall-stones 
were found, but in only 50 per cent. were the results satisfactory 
where cholecystitis existed without gall-stone. Deaver reports 4.7 
per cent. recurrences in 1,825 operations on the bile passages, and 
states that stone or stones in the gall-bladder was the most common 
cause. Kehr, as well as Deaver, thinks actual recurrences of stones 
rare, and holds that stones found at secondary operation were stones 
overlooked at previous operations, either in thé gall-bladder or in 
the branches of the hepatic duct. My own experience in 150 oper- 
ations on the gall-bladder and biliary tract is in strict accord with 
the findings of Stanton. It is naturally suggested that these unsat- 
isfactory results are dependent either upon faulty diagnosis, in 
which gall-bladders were drained, that were not the cause of the 
symptoms for which operation was undertaken, or due to our present 
inability to say at all times what gall-bladder should be drained 
and which excised. 
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In my own cases I have had five deaths directly resulting from 
operation. There were four cases of gangrene and rupture of the 
gall-bladdder, with one death. One, complicated with malignancy 
of the pancreas, with an enormously distended gall-bladder, with 
jaundice and no stone, exemplifying Courvoisier’s law. In this case 
I did a cholecysto-duodenostomy, with an immediate clearing of 
jaundice and restoration of the patient, who enjoyed comfort and 
attended business during three months, and survived ten months. 
In four cases my results were disappointing. These were undoubted 
cases of chronic cholecystitis, in which the gall-bladder was drained 
to the surface, and in which I was obliged to confess to the patient, 
later, that a second operation for the removal of the gall-bladder was 
necessary. 

The question of recurrence of symptoms inevitably presents to 
every surgeon of large experience: “Are recurrences due to faulty 
technic in disposing of the gall-bladder? Should he have done 
cholecystectomy instead of drainage? What rule should he formu- 
late for future guidance?” Except in the presence of the following 
contraindications, cholecystectomy should be the operation of 
choice: (a) Jaundice, with acute sepsis, involving the hepatic 
ducts; (b) malignancy of the pancreas; (¢c) stricture of the common 
duct or at the ampulla of Vater; (d) the presence of muddy, sand- 
laden material in the hepatic ducts, suggesting hepatic cholelithiasis ; 
(e) acute empyema of gall-bladder; (f) the presence of hepatic 
cirrhosis with jaundice. 

There are objections to needless sacrifice of gall-bladder—the 
chief objection based upon the near relationship of gall-bladder dis- 
ease and disease of the pancreas. It is now supposed, as suggested 
by the late John B. Murphy, the function of the gall-bladder to be to 
relieve pressure in the choledochus and back pressure on the liver; 
also to secrete mucus, which, when mixed with bile, renders it in- 
capable of exciting harmful pancreatic inflammation, when from 
any cause it should be forced into the pancreas through the duct of 
Wirsung. Flexner has shown that pure bile injected into the pan- 
creatic duct gives rise to acute and fatal pancreatitis, but, when 
mixed with mucus, it is no longer a serious irritant. Halsted con- 
firms these observations. It may be said that it is rare that con- 
ditions favorable to forcible entry of bile into the pancreatic duct 
exist, and this objection to gall-bladder excision is not so positive 
as may appear on first consideration. Numerous operators have 


found, in opening the abdomen in cases that at some previous time 
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have had the gall-bladder excised, a dilatation of the common duct 
and of the stump of the cystic duct. This seems to be compensa- 
tory, and may be sufficient to overcome dangerous pressure in the 
ampulla of Vater. Van Hengel, regarding eventual formation of 
new gall-bladder, experimented on rabbits and dogs. He found, 
whenever a part of the cystic duct was left in situ, a new gall-bladder 
was formed, the size of which was dependent on length of duct left. 
He never found the least widening of the ampulla of Vater, or any 
ill-effect on general health. He thinks the secreted bile is constantly 
discharged into the intestine as well as gall-bladder during fasting. 

F. Rost (Mitteilunger aus den Grenzgebeiten der Med. und 
Chir., Jena, “Functional Importance Gall-Bladder”), in experi- 
ments undertaken to determine to what extent the gall-bladder is 
necesssary to the organism, and what effects follow its removal, 
finds that absence of the gall-bladder does not affect the metabolism 
directly, but that. conditions regarding the passage of bile into the 
intestine vary according as the muscle at the papilla acts like a 
sphincter or not. When there is a long stretch of muscle at the 
papilla, able to hold back the bile, it accumulates above and dilates 
the duets, making it a receptacle lake or gall-bladder. He concludes 
it wiser to leave a portion of the cystic duct. 

Fortunately, that pathologic type of gall-bladdey rumerically 
most frequent is also that type most often responsible for failure 
to cure when drainage is practiced. This type of gall-bladder has 
been called the “strawberry eall-bladder”’ by MacCarty in his classi- 
fication, and is easily recognizable. Such a gall-bladder, when 
opened for inspection, will present numerous yellow dots through- 
out the mucous membrane, giving rise to its name. These yellow 
dots are the denuded apices of the villi which have become bile- 
stained. The rule may be laid down that all such gall-bladders, 
which merely represent the second stage of chronic cholecystitis, 
should be excised, unless the indications for drainage, due to other 
existing conditions, are positive. Frequently, even in the presence of 
indications for drainage, the gall-bladder may be excised and drainage 
established to the surface, either by utilizing the stump of the cystic 
duct or by intubating the choledochus direct, after the T-tube 
method of Deaver and Kehr. 
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SYMPOSIUM ON GALL-BLADDER DISEASES. 


DISCUSSION. 


Dr. E. W. Mahler: I am sorry I was unable to be present to hear Dr. 
Eshleman’s paper, and I therefore cannot intelligently discuss it, but it 
seems to me the principal question in gall-bladder diseases is diagnosis. 
One reason why the diagnosis is difficult is because the physiology of the 
organ from which the contents of the gall-bladder come is not thoroughly 
understood. I believe that, once a diagnosis is made, most conditions 
are surgical. I will not go into, detail, but will remind you there are 
many possibilities to produce abnormal symptoms referable to this re- 
gion. In conclusion, will say that the cause of many failures in treat- 
ment is due to what might be termed ‘‘ localized diagnosis,’’ the physician 
failing to examine and take account of the functions and abnormalities 
of other organs. 

Dr. William Kohlmann: I have two points I desire to speak of. First, 
that mucus is always admixed with the bile in cholecystitis; second, 
cholecystitis does not always occur because of obstruction of the common 
bile duct. Frequently the etiology is to be found in the wall of the gall- 
bladder. 

Dr. Allan Eustis: Disease of the gall-bladder is often marked by 
symptoms of mucous colitis, and I recall several cases of this latter con- 
dition which were due to adhesions at the hepatic flexure from a chronic 
gall-bladder. These adhesions cause cecal stasis, with resulting mucous 
colitis. I would like also to point out a possible danger of chole- 
cystectomy, as evidenced in a recent ease at Touro. After, apparently, 
a normal recovery from cholecystectomy, the patient was seized with 
suddden epigastric pain, vomiting, and symptoms of collapse. The 
drainage wound ruptured and discharged duodenal contents for two days. 
The only explanation of this accident is that traumatism had resulted 
in a duodenal slough. Fortunately, the fistula closed spontaneously with- 
out any peritonitis. 

I cannot too strongly urge the surgeons to pay more attention to the 
post-operative diet in gall-bladder cases. There is always more or less 
secondary cholangitis, and the liver should be spared as much as possible. 
For this purpose a cereal-fruit diet is far preferable to the usual milk 
and egg diet prescribed for these cases by the average surgeon, without 
any attention being given to the intestinal toxemia. 

Dr. J. A. Storck: In intestinal colic (biliary stasis), I believe that 
drugs have a place in some of these cases, and perhaps they might not 
all be surgical. Vaughan’s experimental work on dogs, by implanting 
stone in gall-bladder, and later finding that same had been dissolved, has 
an interesting bearing on the subject. 

Dr. H. B. Gessner: The technic of the operation has particularly in- 
terested me. Moschkowitz rates the transverse incision for exposure 
of the gall-bladder as probably the best. It is much easier to close than 
the longitudinal cut; it gives a better exposure; there is less tendency 
to hernia. On the other hand, it does take more time to make this in- 
cision, and there is more hemorrhage. The bleeding can be controlled 
by two rows of catgut sutures, between which the transverse incision is 
made, the sutures serving to prevent retraction of the muscular fibres. 

Dr. A. C. King: I have found intermittent jaundice, with chill and 
fever, in some of these cases of common duet stasis, simulating malaria. 
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Often such symptoms mislead one in a diagnosis. If recognized and 
operated, the ‘‘malaria’’ disappears. 

Dr. Eshleman (in closing): I do not think the etiology of acute 
eatarrhal jaundice has ever been definitely established. Intermittent 
hepatic fever is often mistaken for malaria, and this fact must be borne 
in mind. 

Dr. Batchelor (in closing): As to technie—cholecystectomy vs. 
cholecystotomy—true, a free expression is essential. I am guided by the 
ecorpulency of the patient. I use Judd’s incision. Packing and retrac- 
tion materially aid the operator in getting at gall-bladder. Complica- 
tions, due to adhesions, hematemesis, ete., are sometimes present. I pre- 
vent adhesions by placing rubbber tissue between raw surfaces. 





ORLEANS PARISH MEDICAL SOCIETY 
PROCEEDINGS 


Meetine Hetp Fesruary 25, 1918. 


SYMPOSIUM ON THE CONTROL OF CRIMINAL 
ABORTION.* 


DISCUSSION. 


Dr. P. B. Salatich: I think that some of the faults in regard to crim- 
inal abortion are due in a good many ways to the husband. I have seen 
eases where husbands have given checks to their wives for the purposes 
of having abortion performed. I think that the poor people should be 
eared for. Some of the well-known professional men are giving their 
services at a reduced price in taking care of pregnant mothers. 

In Central America there is a law requiring registration of all chil- 
dren born, either legitimate or illegitimate. Now, in regard to diseases 
being the cause for the induction of abortion, I am inclined to believe 
that too often these means are used to allow the patient to have some in- 
terruption of the pregnancy to occur. I think that the attitude of the 
physician should be one of firmness in handling these cases. Do not offer 
any assistance, but tell the applicant that you will report her if she allows 
any instrumentation performed upon her. 

Dr. E. E. Bernadas: I would like to ask Judge Coco if the statisties 
from which he quoted were taken from similar number of individuals in 
each vocation in the city or rural districts, 

Dr. 8. T. Mayo. I think that the young woman who gives birth to an 
illegitimate child should be looked after and pitied. She is confronted 
with a very severe ordeal, and some form of protection should be given 
her. In some States they try to remedy this and protect the girls by 
compelling the father to legally become the father of the child. She 
has always two alternatives, namely: going to some place and giving 
birth to the child secretly and turning over the child to some asylum for 
the purpose of raising, or, after the child is born, return home and face 


*The Papers and Reports read at this Symposium were published in the April issue of 
the New ORLEANS MEDICAL AND ScRGICAL JOURNAL. 
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the world with it. By this you can readily see the hardships these classes 
of cases have to endure, and I believe that a great deal of abortions occur 
more or less in these classes of individuals. 

Dr. J. W. Newman: I think that this is a very vital and important 
question, and I wish to congratulate the committee on the thoroughness 
of its investigation and recommendations in their report. However, I 
think that the new law which they propose falls short of the require- 
ments. The question of drugs is too prominent in this act. The pregnant 
mothers refuse to have their babies because of economic conditions, I 
think that some form of maternal insurance should be put in the law. It 
is proven that a great deal of this criminal abortion is performed by 
ignorant midwives, a subject which was not touched in the report of our 
committee. I think that the midwife should be properly educated, and, 
after securing her license, should have a supervision of her work. 

Dr. E. L. King: I wish to second Dr. Newman’s talk in regard to the 
midwife. My experience has been that 90 per cent. of all abortions were 
produced by the midwife. In our service at the Charity Hospital, nearly 
all cases are due to the acts of midwives. I think that the armamen- 
tarium of the midwife should be looked into and properly regulated. 
They should have the use only of stipulated instruments, and should be 
checked up from time to time by our profession. 

Dr. Joseph Hoit: I would like to ask by what means did the com- 
mittee gather the statistics in regard to five million abortions per year 
in the United States? Do not such statements seriously affect the scientific 
value of statistics by a trick in argument of an emotional kind—effective 
on the lecture platform, but empty words to the trained physician? 

Dr. J. M. Elliot: The evil comes from the ignorant and immoral mid- 
wife. The law should be so stringent as to cover the midwife. We have 
alot of poor midwives, colored, etc., with no education and few morals, 
who would possibly do anything. 

Dr. E. L. Leckert: I believe that the root of the trouble lies a great 
deal with the medical profession. I believe that doctors should be more 
than careful in endorsing applications of midwives to the Medical Board 
of Examiners. This would cut out the possible admission of undesirables 
in this kind of practice. 

Dr. E. W. Mahler: I believe that, with slight changes in the present 
medical laws, we have sufficient laws to regulate and govern the practice 
of medicine and midwifery. The great trouble I have had has been the 
lack of interest of the supposed leaders of medical thought and the 
failure of district attorneys to prosecute where the evidence has been 
presented to them. I have sent several cases to district attorneys, with- 
out receiving a reply to my letters. Most violators of the law are known 
to the authorities, but are not molested by them. I think that the proper 
codperation is lacking somewhere. I believe it is a very vital and im- 
portant question for the medical profession and publie to decide as to 
when illegal practice will be prosecuted and abolished. The time to get 
after these people is when they first locate, not later, when they have 
built up a large and influential clientele. It is simply a question of what 
the profession and public want. I believe it is necessary at present to 
have midwives, there being a great many people who can pay the fee of 
a midwife and cannot pay the fee of a licensed physician. I believe that 
the regulation of the practice of both physicians and midwives can be 
accomplished through the present law, with slight changes, if the pro- 
fession and publie want it. 
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Dr. W. D. Phillips: I think that this is one of the most important 
subjects discussed by the Society. The largest number of abortions are 
performed by midwives. I therefore think that the education of the 
people and midwife along these lines would be the best means of reliev- 
ing the situation. 

Dr. F. A. Larue: You may twist and discuss this subject at length 
and it remains, after all, but a question of morality, without which you 
cannot either convict, nor, worse of all, prevent this cursed practice. 
This was brought the more forcibly to my mind when serving as a member 
of the State Board of Medical Examiners. I have heard doctors cast 
such accusations on fellow-practitioners, which I never believed, for I 
cannot conceive that any physician in our midst would be guilty of such 
an act. How many unfortunate girls, not the most to blame and friend- 
less in the true sense of the word, are forced to submit to such an oper- 
ation, when they could, as at times happens, be protected and attended 
to until delivery, and ultimately led in the proper path? 

Dr. J. S. Hebert: I think that a great deal of benefit could be de- 
rived if some recognized school of midwifery could graduate a sufficient 
number of these women for them to form an organization. In other 
words, let them form such bodies as are formed by nurses and doctors, 
and then possibly they can operate not only for their own interests and 
advancement, but, maybe, with some assistance from doctors. Let the 
organized body reach the immoral midwife. Unless this is done they 
will probably continue as usual. 

Dr. W. H. Knolle. I differ a great deal with some of the discussions 
which have been brought out to-night. The remedy, in my opinion, is 
easy: First, get a law which can be enforced; second, have the body of 
organized medicine lend its assistance in prosecuting these illegal acts 
by reporting all cases coming under their observation to the district at- 
torney, force the issue, which would, in my opinion, stop them completely. 
I think that this would gradually reduce the evil. In comparing the re- 
duction of crimes here in the city along with the closing of saloons, we 
have an example of what has been accomplished. I think that this has 
got to be solved by the doctors—the making of the law and then its en- 
forcement. 


COMMUNICATION 


Unirep States Pustic HEALTH SERVICE, 
WasHINGTON, April 5, 1918. 
The Editors, New ORLEANS MEDICAL AND SuRGICAL JOURNAL: 

In view of the reports in current medical’literature of untoward 
results from the use of arsphenamine and neo-arsphenamine, | 
have to request that you give publicity to the statement that it is 
requested that samples of any lots of these arsenicals which have 
shown undue toxicity be forwarded to the Hygienic Laboratory for 
examination. 

In sending these samples it should be ascertained that the lot 
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number is the same as that of the ampoules used on patients. The 
samples sent should, if possible, be accompanied by a brief note 
stating the approximate body weight and age of the patient, the 
dose and dilution of the drug given, the symptoms and result—that 
is, whether fatal or not. Respectfully, 

(Signed) 8S. W. McCoy, Director. 
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Some Aspects or RENAL Surcery.—(J. Bentley Squire, Sur- 
gery, Gynecology and Obstetrics, Vol. XXIV, No. 6, p. 641.) —Con- 
tinuously evident is the frequency with which the urologic surgeon 





is confronted with questions requiring an intimate knowledge of 
general surgical diagnostic differentiation, thus emphasizing the 
necessity that the urologic surgeon have a broad general training, 
that he may intelligently carry on his special work. 

Rosenow’s work on the selective affinity of bacteria and the rather 
conclusive demonstration that gall-stones are probably the result 
oftener of a hematogenous infection than infection by way of the 
common duct or through the portal system, is noteworthy. 

Other examples of the interrelation of renal affections with ab- 
dominal conditions may be found in the close clinical association 
of typhlitis, mobile cecum, chronic appendicitis and constipation 
with pyelitis and pyeloureteritis. 

Again, it is not uncommon for perinephritic abscess to simulate 
acute appendicitis with abscess. 

Recounting the point brought out by Francke, of the close inter- 
relationship of the lymphatic anatomy of the cecum and the right 
kidney, and also that, biologically, the cecum is the second great 
place of normal intestinal stasis, where the food naturally remains 
in the cecum for a variable period; where the alkaline contents of 
the ileum become acid; where the fluidity of the intestinal contents 
is greatest, and where, of all places in the gastro-intestinal tract, 
the bacterial flora is at the maximum, we readily appreciate that 
here are the etiologic factors in the visceroptotic, stasis cases for the 
initiation of a typhlitis or chronic appendicitis, with pericolonic 
infection and resulting lymphatic infection of the right kidney. 
Thus it is easily explained the relationship between right-sided 
pyelitis and conditions of chronic intestinal stasis, and particu- 
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larly such cases occurring in nephroptotic women. In like manner, 
sigmoidal diverticulitis may be a causal factor in infections involv- 
ing the left kidney. 

The relation of right drop kidney to hydronephrosis and right- 
sided pyelo-ureteritis and pyelitis, the relation of a right-sided 
nephroptosis to jaundice have not been sufficiently studied, nor is 
the clinical picture sufficiently clarified for diagnostic purposes. 
It will readily be seen that a drop kidney will produce the mechan- 
ical factor of stasis predisposing to infection. The anatomic re- 
lations of the descending and retroperitoneal portion of the duo- 
denum, overlying the pedicle and the under and lower half of the 
right kidney, may account for some atypical cases of jaundice, with 
gastric irritability, found in patients with ptotic kidneys. 

A previous paper, entitled “Renal Pain,” I have summarized in 
the following four main pathological conditions, which are apt to 
be confounded with renal lesions by reason of the symptom of 
pain. They are: (1) Coincident disease of the gall-bladder and 
ducts; (2) gastro-duodenal ulcer syndrome; (3) appendicitis, and 
(4) affections of the large intestine. 

The typical pain due to nephrolithiasis is so characteristic as to 
be readily interpreted. It is, therefore, of interest to read, in 
Brasch’s study of 251 cases of nephrolithiasis, that only in 46 per 
cent. was the pain referred to the affected kidney, distribution of 
the pain being noted as follows: The region of the gall-bladder, 12 
per cent.; the region of the appendix, 12 per cent.; in 22 per cent. 
of the cases, it was referred to both sides, and in sixteen cases, or 
6 per cent., the pain was referred to the unaffected side. 

Of practical importance is the association of renal stone with 
renal cancer. 

Of the total number of kidneys with cancer operated upon at the 
Mavo Clinic, 64 plus per cent. were associated with stone, and 36 
plus per cent. were without stone. In studying the sections of a 
carcinomatous kidney containing stones, Coryell was able to observe 
the gradual changes from normal tissues to inflammatory from 
inflammatory to hyperplastic, and from hyperplastic to neoplastic; 
and he opines that it seems probable that chronic irritation brought 
on by the stones was the direct and etiological factor in the pro- 
duction of cancer. 

Unilateral renal hematuria does not eliminate the possibility of 
disease of the other kidney. 
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Disease may be present in both kidneys and only one of them 
bleed. Regardless of etiology, we are becoming more and more 
inclined to be conservative in the treatment; many of our cases 
have been cured, and remain cured, without any bleeding after a 
decapsulation. 

We have found that the estimation of urea, uric acid and crea- 
tinin retention have been of much more decided value as a guide to 
operability (than P. 8. T. test). 

Various research workers have shown that, in uremic nephritis, 
concentration of uric acid and creatinin are far in excess of that 
observed in other conditions. If one considers that the rate of 
creatinin which is formed in the body of health and disease is prac- 
tically a constant quantity, and since it is almost readily eliminated 
by the kidney, it is found in normal conditions only in small 
amount in the normal blood—one to two milligrams per cubic centi- 
meter—it follows, then, that the estimation of blood creatinin, if 
it can readily be carried out, is of immense value in the prognosis 
in this type of case. A case that has presented a creatinin reten- 
tion of four to fifteen milligrams per 100 cubie centimeters has 
been a case that has invariably developed marked uremic symptoms. 

CoN. 

Hooxworm Disease.—<An elaborate paper based on the work of 
the Rockefeller Foundation in the Malay Peninsular, Java and Fiji 
Archipelago, covering two and one-half years, is published in the 
Journal A. M. A., February 23, 1918, by 8S. T. Darling, M. A. 
Barber and H. P. Hacker, New York. The principal point is the 
comparative merits of oil of chenopodium and thymol in the treat- 
ment of the disease. Their methods of obtaining, counting and 
classifying the worms, and the relative efficiency of various drugs 
in expelling them and methods of preparation of the patients and 
administration of the treatment, are given in considerable detail, 
and they find that oil of chenopodium is by far the most efficient. 
What they call the half maximum dose (0.5 ¢. ¢. three times, or 1.5 
e. ¢.) of oil of chenopodium is the preferable routine treatment. 
It does not have the toxic effects of the full dose, and two treatments 
have the very satisfactory result of removing 99 per cent. of the 
worms present. It has the additional advantage of more uniform 
action, and is less unpleasant to the taste than thymol. Thymol has 
an advantage over this half dose of oil of chenopodium, in that the 
90-grain dosage produces a better result when single treatments are 
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compared. This disappears, however, when two half doses of oil of 
chenopodium are used, and a dose of 90 grains used indiscriminately 
would lead to serious results. 

HypospaDIAs AND Its TrEaATMENT.—(Carl Beck, Surgery, Gyne- 
cology and Obstetrics, Vol. XXIV, p. 515.)—Hypospadias is a mal- 
development of the urethra. It consists in the partial or total 
absence of a urethral canal and of the urethral tissues. 

Etiology: It is a lack of formation of normal structures or an 
arrest of development. 

Symptoms: The symptoms of hypospadias are of two kinds: (1) 
physical, and (2) mental. Sometimes they are brought at an early 
period of life, even in infants. The second period, in which the 
patients recognize symptoms, is when they begin to go to school, 
when they notice that, if they would urinate while standing, like 
their schoolmates, they would soil their clothes. They are accus- 
tomed to squat down to urinate, like girls. The third period, in 
which patients afflicted with hypospadias become anxious about 
their defect, is when they contemplate marriage. This is indeed the 
most common occasion to consult the surgeon, 

Sterility in married life is one of the reasons of maturer age to 
the observations of the surgeon. Impossibility of coitus is also one 
of the complaints. This is an important symptom, on which 
hinges the result and success of an operative cure. The urethra, 
being absent or very deficient, the corpora cavernosa do not allow 
a normal erection, because the glands and scrotum are tightly con- 
nected by a membrane or scar-like tissue, and the corpora cavernosa 
form a curve or painful angle in erection. 

The varieties are summed up in three groups, viz: the penile, 
scrotal, and perineal hypospadias. 

The most common variety, next to this, is one in which the ez- 
ternal opening is at the junction of the penis and the scrotum. 

The third and least common variety is the perineal variety, in 
which there is absolutely no urethra present and the bladder opens 
with a short canal in the perineum. 

(General consideration before the operation: The general health 
of the individual must be good and the patient must be worth the 
effort. He should be in the best of health, free from any other ail- 
ment, such as adenoids, tonsil affections, kidney or bladder trouble, 
ete.; the urine must be normal and free from any pathological con- 
tents. To operate upon a bad subject means a failure. The seeond 
cause of failure is infection of the wounds, even if an aseptic 
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operation has been performed. Therefore, to overcome this draw- 
back and danger, it has been recommended that the flow of urine 
be sidetracked in the usual way of urethrotomy, permanent catheter, 
etc. 

I also thought formerly that the use of the permanent catheter 
and the perineal section of the urethra were essential, but my later 
experiences taught me that they are absolutely unnecessary and only 
complicate matters. All that is necessary is to leave the closure of 
the urethral orifice for the last step, and use it as the urinary outlet 
until the whole urethral canal is finished. 

Good and exact suturing, as I will show in the detailed descrip- 
tion of my technic, permits the urine to pass over wounds, and they 
will heal nevertheless. There is no more reason why a wound in 
the urethra should not heal, if there is no leakage of urine between 
the stitches than that the bowel should not heal, because the con- 
tents pass the wound in the latter. No leakage is the secret, but, 
if there is a leak, a drop of urine, or even ordinary mucus or blood, 
will prevent union. 

This leads to the third cause responsible for failure, namely: in- 
exact suture and inexact thin and shallow adaptions of wound 
surfaces. Broad wound surfaces closely adapted are the whole secret 
of primary union. No dead spaces must be left behind. The proper 
suture material is essential, and here I may say a word in praise of 
horse-hair in the suture of plastic borders, and particularly wounds 
of urethra and adjoining tissues. 

Another not-to-be-neglected factor in the success is the after- 
treatment of these cases. They must be under personal supervision 
of the surgeon himself and must not be left to an assistant or in- 
tern, or even a nurse. The operation is often performed in an ex- 
cellent way by the surgeon, but the after-care is left in incompetent 
hands. We have found in children and young people it is difficult 
to retain the dressings in the genital region, and if cleanliness is 
observed the patients fare better without any dressings whatsoever. 

When do we regard a case as cured? 1 now regard a case as cured 
only when I have satisfied the following two conditions: (1) a per- 
fect, freely movable urethra, permit an erection without angular 
deflection of the penis during the same; (2) absolute absence of 
contraction or stricture of the urethra, with a free flow of the stream 
of urine after a lapse of vears. 


Many of the cases of mild hypospadias, therefore, ought not to be 


touched. It is easy to loosen the urethra and bring it out on the 
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surface of the glands, but at the cost of shortening it and producing 
a lot of scar tissue, which impedes and makes the act of erection 
even painful. I have therefore come to the conclusion that it is 
faulty to insert newly-formed urethra into the glans, because it 
pulls the glans downward by the insertion. In my last and most 
successful cases I have placed it below and left abundant tissue 
‘around it to allow free stretching of it. 

First class of cases: Penile hypospadias, with well-developed 
penis, normal otherwise, except that the orifice of the urethra is 
below the glans. There is hardly an indication for operation, 
unless the mental condition of the patient is such that it is im- 
perative. 

The Beck-Rochet method has found great favor with many sur- 
geons. It is not a flap method, but a dislocation or transposition 
of the urethra. If one considers that he can dissect the urethra 
for an inch or more and then pull it through a tunnel made in the 
glans, he has the whole plan of the Beck-Rochet method. While 
dissecting he can begin with a large collar around the external 
orifice. This collar will form a funnel when the dissection is 
finished, and this funnel will increase somewhat the length of the 
prospective urethra. Thus it will be long enough to fit the length 
of the penis. COHN. 

INJURY TO PERIPHERAL NERVES.—(Sir Berkeley Moynihan, Sur- 
gery, Grynecology and Obstetrics, Vol. XNV, No. 6.)—The follow- 
ing summary may be given of our experience up to the present time : 

1. The earliest examination should be made of all wounds in 
which division of a nerve trunk is probable. If at the casualty 
clearing station such a lesion is found, end-to-end suture should be 
adopted forthwith. This is more likely to be possible in cases where 
primary suture of the wound, after excision, is found practicable. 

2. If secondary suture of the wounds, after the Carrel-Dakin 

method has been practiced, is to be undertaken, the union of divided 
nerves should be secured at the same time. 
3. If these methods have been attempted and have failed, they do 
not prejudice the later union of the nerve. On the contrary, they 
probably insure that an easier and more satisfactory operation can 
then be practiced, 

+. Throughout the whole period, before late nerve suture is at- 
tempted, the strictest attention must be paid to the relaxation and 
nutrition of all paralyzed muscles, to the maintenance of sup»leness 
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in all joints moved by these muscles and to the preservation of the 
integrity of the skin. 

5. Operations upon nerve trunks demand the most scrupulous 
observance of the ritual asepsis. There must be the greatest gentle- 
ness of manipulation; the nerve must not be injured by intsru- 
ments or by the surgeon’s finger; it must not be separated from its 
sheath or disturbed overmuch from its bed; it must not be chilled ° 
or allowed to dry. All sutures must be of fine catgut and intro- 
duced with most punctilious accuracy. Axial rotation of the nerve 
must be avoided. The cut ends of the nerve, before approximation, 
must show clearly the fibres of which the trunk consists. 

6. Nerve grafting is of little or no value; nerve anastomosis is 
to be sharply condemned. The turning down of flaps from the nerve 
to bridge a wide gap is useless. 

7. Tendon transplantation is of great value in cases where nerve 
suture is impossible or where suture has given a result not entirely 
satisfactory. CoHN. 

MeNrINGococcus Carriers.—R. D. Herrold, Chicago, (Journal 
A. M. A., January 12, 1918), reports the result of examination of 
ninety-three segregated men selected without discrimination, and 
examined soon after isolation with respect to the presence of menin- 
gococci in the upper respiratory tract. The results are shown in 
two tables. The writer’s conclusion is that, while the nasopharynx 
is the most frequent location of meningococci in carriers, the longer 
they remain carriers the wider their distribution in the upper 
respiratory tract. The number of positive cultures from other 
sources than the nasopharynx seems sufficient to warrant the taking 
of cultures from other parts of the upper respiratory tract. 

Acute Mye.ocenous LevuKem1a.—A case of acute myelogenous 
leukemia is reported by H. T. Simon and M. 8. Rosenthal, New 
Orleans (Journal A. M. A., December 29, 1917), with post-mortem 
findings which are rare in the literature. A definite diagnosis was 
made only at the post-mortem. These cases are rather extensively 
reported and, considering the rarity of the type, must be of interest. 
Both microscopic and macroscopic observations were made, and the 


diagnosis can hardly be questioned. The markedly increased white 
cell count of 716,000 in fifteen days indicated a leukemia of the 
most malignant type. 
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REPORT OF SECRETARY-TREASURER OF THE LOUISIANA 
STATE MEDICAL SOCIETY. 


To the Officers and Members of the House of Delegates 
of the Louisiana State Medical Society: 

The present status of medical organization throughout the State 
is as follows: Of the sixty-four parishes, forty-seven have been 
organized; the remaining seventeen have not been, nor has it been 
possible to interest the profession in these parishes, even with the 
campaign for membership and organization of the past four years. 
Of the forty-seven parishes which have been organized, several have 
been added to the inactive list, in some cases due to the departure 
of the officer from the parish owing to his enlistment in the service 
of the Government and the Parish Society not electing his successor. 
While forty-seven parishes are organized, twenty-five are strong and 
active and the remaining ones weak. 

In spite of the aforementioned state of organization it is with 
pride that your Secretary-Treasurer can refer to the membership of 
the past year, when it reached the goal of 1,000 paid-up members, 
the goal which he had been earnestly endeavoring to attain before 
relinquishing his office. 

The tendency of the times on the part of the medical profession 
toward medical organization is to allow things to rock along under 
the excuse of the stress of the times. This attitude is erroneous, 
inasmuch as it has been clearly realized that the medical profession 
was not receiving the consideration it should. This is evidenced by 
the introduction in the National Senate and House of Representa- 
tives, practieally simultaneously, of bills providing for the proper 
rank of the medical profession in the service of the United States. 
Your Secretary has written the members of both Houses of Con- 
gress in order to enlist their support, and is pleased to report that 
in all but two instances the support requested was promised, and in 
these two mentioned replies their “earnest consideration was 
promised when the matter comes up.” 


FINANCIAL STATEMENT. 


In submitting the financial report for the year, and as my term of 
office is ending, I have had an audit made by Mr. P. J. Stouse, 
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certified public accountant, at my personal expense, of the affairs 
of the Society from the time they were entrusted to my care in 1914 
up to the present time, which report I wish to make a part of this 
one. 

After working laboriously for a period of four years it may be 
permissible to quote with pride from the auditor’s report : 


‘*Exhibit A: Report for year 1914-15 shows that $1,262.10 
was transferred to you from the previous administration, and after 
crediting all receipts and charging all expenses there was a balance 
of $2,249.25 transferred to the new administration, or an income of 
78 per cent. over the previous year. 

‘*Exhibit B: Report for year 1915-16 shows again a substantial 
increase in revenue, which, after deducting all expenses, left a 
balance of $1,958.81 and one Bossier 5 per cent. levee bond, valued 
at $1,000, or a total of $2,958.8l—an increase of 311% per cent. over 
1915 and 134% per cent. over 1914. 

‘*Exhibit C: Report for year 1916-17 has another large increase 
in membership, the total collected to the date of meeting being 
#3,700, and, after all expenses have been charged, shows a credit 
balance of $2,461.64 and one Bossier bond, making a total of 
$3,461.64—an increase of 17 per cent. over 1916, 53 per cent. over 
1915, and 174 per cent. over 1914, which is a most creditable show- 
ing for the administration. ’’ 


In the foregoing statements the auditor is referring only to the 
General Fund of the Society. It would be quite proper to include 
the Medical Defense Fund, making a grand total for each vear, 
which would be as follows, again quoting from the supplemented 
and final report up to April 15, 1918: 


‘*TIn making comparative statements in report submitted April 
10, I find that I omitted to add to each year’s net result the Medical 
Defense Fund, which is really nothing else but a part of the Gen- 
eral Fund set aside for a special purpose, and accordingly the result 
of the year 1914-15, with the Medical Defense Fund of 1915 added, 
will show a gain of 110 per cent. over 1914, instead of 78 per cent; 
the year 1915-16 shows a gain of 197 per cent. and 40 per cent., 
respectively; the year 1916-17 shows gains of 274 per cent., 78 per 
cent. and 26 per cent., and this fiscal year, 1917-18, shows a gain 
of 315% per cent. over 1914, of 97% per cent. over 1915, 40 per 
cent. over 1916, and 10% per cent over 1917.’’ 


From the foregoing it will be seen that even after the me:lical 
organization in the State had reached the highest level in the history 
of the State Society, which was last vear and in spite of the strenuous 
times incident to our national problems, the financial condition of 
the Society has made a further gain of 10% per cent. over our 


former years. 
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In closing my report and terminating my service as your Secre- 
tary-Treasurer it is with pleasure that I cam allude to the present 
status of medical organization in the State, to the present benefits 
provided and included in the membership in our State Society, and 
to the present financial standing of the Society. All this has been 
made possible by the unlimited codperation you have given me 
during my entire period of service, and for which I desire to ex- 
press my sincerest and most profound gratitude. 

Respectfully submitted, 
(Signed) L. R. DeBuys, Secretary-Treasurer. 


NEWS AND COMMENT 





Tue AMERICAN GastrOo-ENTEROLOGICAL AssocIATION will meet 
in Atlantic City May 6 and 7. 

THE SouTHERN GaAstTRO-ENTEROLOGICAL ASSOCIATION, in con- 
junction with the Southern Medical Association, will meet in Ashe- 
ville, N. C., November, 1918. 

THe AMERICAN GYNECOLOGICAL Society will meet in Philadel- 
phia May 16, 17 and 18. 

THe AMERICAN DERMATOLOGICAL ASSOCIATION MEETING Post- 
PONED.—On account of the unusual conditiops imposed by the war, 
making attendance impossible for many members now in active 
military service, it has been decided by the Council to postpone the 
annual meeting for the year 1918. 

THe AMERICAN UROLOGICAL AssocrATIon has decided likewise. 

East FeLiciaNa Mepicant Society Meets.—The East Feliciana 
Medical Society met in Clinton, La., March 27. Dr. C. W. Allen, 
of New Orleans, who was a guest of the meeting, read a paper on 
“Anesthesia and Radium.” Other guests at the meeting were Drs. 
R. P. Jones and C. 8. Weis, of Baton Rouge, and Capt. E. L. Irwin, 
of the U. 8S: Army. The following officers were elected for 1918: 
Dr. C. Pierson, Jackson, La., president; Dr. H. M. Young, vice- 
president, and Dr. E. M. Toler, Clinton La., secretary-treasurer. 
Dis. Toler and Singletary were elected delegates to the State con- 
vention. 

Ir IS VERY IMPORTANT that the Government should have the 
assistance of all citizens in detecting enemy propaganda or sus- 
picious activities of individuals, and you will do a service in notify- 
ing the Intelligence Officer, Headquarters Southern Department, 











850 News and Comment. 


Charleston, S. C. The names of informants will not be divulged 
and there need be no fear, on the part of anybody, of getting into 
trouble in case suspicions prove to be unfounded. Informants 
should indicate the nature and source of their information, as well 
as the time and place. 

THe Unirep States CIVIL SERVICE COMMISSION announces an 
open competitive examination on May 1 for acting assistant sur- 
geon, for women only. Vacancies in the Public Health Service, at 
salaries ranging from $1,800 to $2,500 a year, and in positions 
requiring similar qualifications, at these or higher or lower salaries, 
will be filled from this examination, unless it is found in the in- 
terest of the service to fill any vacancy by reinstatement, transfer 
or promotion. Certification to fill the higher-salaried positions will 
be made from those attaining the highest average percentages in 
the examination. In filling vacancies in this position certification 
will be made of the highest eligibles residing nearest the vicinity 
of the place at which the appointee is to be employed, except that, 
upon request of the department, certification will be made of the 
highest eligibles on the register for the entire country who have 
expressed willingness to accept appointment where the vacancy 
exists. Appointees to certain positions will be expected to make 
physical examinations of female workers and immigrants, conduct 
sanitary surveys, and perform other duties of routine character. 
Applicants must have graduated from a medical school of recog- 
nized standing, and must show that they have had experience which 
has rendered them proficient in infant welfare work, school and 
community hygiene, and analogous problems. They must have 
reached their twenty-first but not their forty-fifth birthday on the 
date of the examination. They must submit with their applications 
their photographs, taken within two years. Tintypes or proofs will 
not be accepted. The examination is open to all female citizens of 
the United States who meet the requirements. Applicants should at 
once apply for Form 1312, stating the title of the examination de- 
sired, to the Civil Service Commission, Washington, D. C.; the See- 
retary of the United States Civil Service Board, Customhouse, 
Boston (Mass.), New York (N. Y.), New Orleans (La.), Honolulu 
( Hawaii) ; postoffice, Philadelphia (Pa.), Atlanta (Ga.), Cincinnati 
(Ohio), Chicago (Ill.), St. Paul (Minn.), Seattle (Wash.), San 
Francisco (Cal.); Old Customhouse, St. Louis (Mo.); Adminis- 
tration Building Balboa Heights, Canal Zone; or to the chairman 
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of the Porto Rican Civil Service Commission, San Juan, P. R. 
Applications should be properly executed, excluding the county 
officer’s certificate, and must be filed with the Civil Service Com- 
mission, Washington, D. C., prior to the hour of closing business on 
May 21,1918. (Issued April 8, 1918.) 

INCREASED APPROPRIATION ASKED.—The State Board of Health 
of Louisiana has submitted a budget to the State Board of Affairs 
calling for a total appropriation for 1918-19 of $673,654.96. The 
sum asked is greatly in excess of previous years, but the authorities 
insist that the sum is necessary to put the State on a proper sani- 
tary and hygienic basis. 

A CaLu For Doctors to Exuist.—On April 11, 1918, a call for 
7,000 medical men for the army and navy was issued through the 
Council of National Defense. Surgeon General Gorgas asked for 
5,000 doctors with which to establish a reserve for the army as fast 
as the 16,000 medical officers now in training are ordered to France, 
and Surgeon General Braisted called for 2,000 medical men to meet 
the demands for immediate expansion and establish a reserve. 

Tue Catt Perststs ror Nurses.—Surgeon General Gorgas has 
called upon the American Red Cross to supply 5,000 nurses to the 
Army Nurse Corps by June 1. They are needed for service in mili- 
tary hospitals both in this country and abroad. Nurses may volun- 
teer through their nearest local committee on Red Cross Nursing 
Service, through the Director of the Bureau of Nursing in their 
division, direct to Red Cross headquarters, Washington, D. C., or 
to the Surgeon General’s office, War Department, Washington, D. C. 

EXAMINATIONS OF National Boarp.—The National Board of 
Medical Examiners, beginning April 8, held examinations at Fort 
Oglethorpe, Ga., and at Fort Riley, Kas. 

CONVALESCENT HOME FOR GOVERNMENT SeErvice.—The con- 
valescent home of the Burke Foundation has been offered to the 
Government for the period of the war, and arrangements are about 
completed for using this institution as a home for convalescent 
soldiers and sailors. The home will furnish accommodations for 
several hundred men. 

THe NeEvrRoLoGicaAL BULLETIN.—This new monthly journal is 
being published under the auspices of Columbia University by Paul 
B. Hoeber in New York City. The editor is Dr. Frederick Tilney, 
professor of nervous diseases in the Medical Department of Columbia 
University, and the associate editor is Dr. Louis Casamajor. The 
numbers which have appeared since the beginning of the year con- 
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tain much valuable material gathered from the weekly clinical con- 
ferences of the Neurological Department of the College of Physicians 
and Surgeons. Neurologists will welcome this journal, which 
promises soon to be among the leaders in neurological literature. 

Inrant WeLFARE Stations.—The Child Welfare Board of the 
General Medical Board of the Council of National Defense, of which 
Dr. Samuel MeC. Hamil is chairman, has begun a movement to 
provide infant welfare stations in all parts of the country. The 
committee is to coéperate with State, municipal and county depart- 
ments of health in order to increase the efficiency of their work. 
Some of their plans will include calling the attention of communities 
to the effect of war in reducing the population and the importance 
of preserving the lives of infants and children; instruction in ante- 
natal care, as well as in the care of infants and children of pre- 
school age; propaganda urging financial provision to enable a mother 
to stay at home and give proper care to her children. 

American Posture Leacgvue.—The American Posture League 
held its annual meeting on March 9 and elected the following 
officers: Miss Jessie H. Bancroft, president; Capt. Frederick R. 
Green, vice-president; Dr. Henry Ling Taylor, secretary, and Dr. 
Percy W. Roberts, treasurer. The reports for the year showed a 
great activity in relation to war conditions and a large demand on 
the resources of the league as a national health organization. The 
Technical Committee of the League reported completed work for 
the vear on factory and school seats, shoes and other articles of 
clothing for men, women and children, besides a large educational 
service, 

OsrTropatHs Nor COMMISSIONED IN THE MeEpIcAL RESERVE 
Corps.—Contrary to their expectations of a month ago, osteopaths 
have been refused commissions in the Medical Reserve Corps of the 
Untied States Army, the judge advocate general ruling that the 
M. D. degree was necessary. 

FooTBaALL PLAayerRs Are Poor SoLpters.—Because they have 
been so long tuned to the highest pitch to take part in the game, 
making their nerves so acute that they cannot stand gunfire as can 
the ordinary man, professional football players are not wanted in the 
trenches. The endurance of these players has been found to be less 
than one-third of that of the ordinary soldier taken from the desk, 
farm or the shop. 

ARREST FOR SMUGGLING NeEosaLyarsan.—A Dutch diplomat, 
claiming that the drug was for the use of the Australian Red Cross, 
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was recently arrested and held in $2,500 bail for having smuggled 
, $40,000 worth of neosalvarsan into this country. 

TuBercuLosis Drcreases.—In a_ preliminary announcement 
from the United States Bureau of Census relating to mortality 
statistics for 1916, it is stated that, because of progress in the pre- 
vention and treatment of tuberculosis of all forms, the decline in the 
tuberculosis death rate in recent years has been most pronounced, 
having fallen from 200.7 per 100,000 in 1904 to 141.6 in 1916, a 
decrease of nearly 30 per cent. 

Higher Rank For Mepicat Reserve Corrs.—A bill is now be- 
fore Congress to place members of the Medical Reserve Corps, if 
in active duty, on an equal footing with members in the regular 
Medical Corps, and also to give medical officers higher rank in the 
army than lieutenant, captain and major, the only ranks now open 
to them. 

DicitaLis ror Base Hospirats.—The College of Pharmacy of 
the University of Minnesota recently shipped to Washington, D. C., 
4,000 pints of tincture of digitalis for use in the base hospitals. This 
digitalis, which is of a high quality, was grown at the university. 

NUMBER IN THE Meptcat Reserve Corrs.—On April 5, 1918, 
the total number in the Medical Reserve Corps was reported to be 
18,279. Of these, 1,135 were majors, 4,310 captains, and 12,834 
lieutenants. In addition, approximately 4,000 others have been 
recommended for commissions. 

MeptcaL Mayors.—At a recent election in Indiana, the follow- 
ing cities elected a doctor to the office of mayor: Frankfort, Dr. 
O. W. Edmonds; Garrett, Dr. T. A. Clevinger; Richmond, Dr. 
W. W. Zimmerman; South Bend, Dr. F. R. Carson: Wabash, Dr. 
L. W. Smith; Washington, Dr. S. L. McPherson; Vincennes, Dr. 
J. W. McDowell. 

PERSON ALS.—Brigadier General Charles Richard and Major 
Frank Billings have been appointed to revise the Manual of In- 
structions for Medical Advisory Boards working under the selective 
draft law. 

Major J. F. Corbett has been sent from the Rockefeller Institute 
to Canada to study the Canadian treatment of returning soldiers 
suffering from peripheral nerve injuries. 

Major Simon Flexner, with Major George Draper, are conduct- 
ing an investigation at Fort Sheridan, Ill., in connection with the 
prevention of spinal meningitis. 














854 Book Reviews and Notices. 


Captain W. M. Perkins (New Orleans) is on duty at the Base 
Hospital at Camp Travis, Fort Sam Houston, Texas. 

Major Isadore Dyer (New Orleans), who is a member of the 
Executive Committee of the National Board of Medical Examiners, 
attended the examinations of the board held at Fort Oglethorpe, 
Ga., and Fort Riley, Kas., during April. 

Captain C. Jeff Miller (New Orleans), medical aide to Governor 
Pleasant, attended with him the review of troops during the early 
part of the month at Camp Beauregard, Alexandria, La. 

Lieutenant H. R. Davies, of the Medical Reserve Corps, has re- 
ceived the Distinguished Cross Service and is the first American 
serving with the British forces upon whom this medal has been 
conferred. He remained in a dugout under a continuous shell fire 
attending to occupants after it had been blown in. 

Removats.—Dr. A. C. Oliver, from French Camp, Miss., to 
Keiser, Ark. 

Dr. J. H. Landrum, from Eros, to Jonesboro, La. 

Dr. W. P. Chamberlain, from Plattsburg Barracks, N. Y., to 
Surgeon General’s office, Washington, D. C. 

Dr. E. O. Trahan, from White Castle to Baton Rouge, La. 

Dr. Samuel T. Darling, formerly of Ancon Hospital, Panama, 
is now professor of hygiene of the Faculty of Medicine and Sur- 
gery, Sao Paulo, Brazil. 

Marriep.—On Thursday, April 4, 1918, Dr. Davis Frederick 
Waide to Miss Juanita Robinson, both of this city. 

Diep.—On March 9, 1918, Dr. J. A. Gaar, Jonesboro, La. 

On February 18, 1918, Dr. F. M. Sandwith, 31 Cavendish Square, 
London, England, honorary member of the American Society of 
Tropical Medicine. 

On April 7, 1918, at Asheville, N. C., Dr. Silvio von Ruck, noted 
authority on tuberculosis research, aged forty-two years. 





BOOK REVIEWS AND NOTICES 





Diseases of Women, by Harry Sturgeon Crossen, M. D., F. A. C. S., 
C. V. Mosby Company, St. Louis, 1917. 

The fourth edition of Dr. Crossen’s excellent textbook is now pre- 
sented to the profession, thoroughly revised and with the addition of 
numerous drawings and photomicrographs. 

The former editions received unqualified praise of the medical press 
because of the practical arrangement of the subject-matter, the excel- 
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lent and profuse i!lustrations and the attention paid to diagnosis and 
gynecologic pathology. 

An entire chapter has been added on the Ductless Gland System, which 
was prepared by Dr. Hugo Ehrenfest, who also assisted in the revision 
of the entire work. 

The general practitioner can accept the work as one of the best modern 
texts, because it is especially well arranged for quick reference and 
gives the personal views of a teacher of wide experience and conservative 
tendencies. Cc. J. MILLER. 


The Practical Medicine Series. Vol. IV: Gynecology, edited by Drs. 
Emilius C. Dudley and Sydney Sochet. Vol. VII. Obstetrics, 
edited by Dr. Jos. B. de Lee. The Year Book Publishers, Chicago, 
1917, 

These convenient volumes, devoted to a review of the year’s progress 
in medicine and surgery, have long since become popular with the pro- 
fession, because of their excellent arrangement and the high standing of 
the authors. In addition to the carefully-selected abstracts, the authors 
add their personal views, which add materially to the value of the con- 
tributions. 

Volume IV, devoted to gynecology, is edited by Dr. Emilius C. Dudley 
and Sydney Sochet. The editors call attention to the valuable contribu- 
tions to the literature of organotherapy, but, after reading the numerous 
contributions, it would appear that much activity is recorded, but little 
actual close experience. 

There is a noticeable lack of foreign titles listed among the reviews, 
but a most satisfactory increase of American contributions. 

Volume VII is devoted to obstetrics and edited by Dr. Joseph B. De- 
Lee. Probably every phase of the physiology and pathology of pregnancy 
and labor is covered in a manner to give the busy practitioner a gist of 
the year’s progress in this branch of medicine. MILLER. 


General Principles of Therapeutics, by Francis H. MeCrudden, 8. B., M. D. 
Gregory, Boston, 1917. 

The members of the medical profession, whether teachers or practition- 
ers, are always ready to welcome a new work by an author of ability. 
This volume be!ongs to the group that presents an outline of treatment, 
and is of particular value to the teacher in arranging a lecture and to 
the busy physician to refresh his mind in the few odd moments at his 
disposal. The arrangement is largely original, and there is a store of 
easily accessible information. 

It is to be regretted that in some instances the text seems rather im- 
perfectly balanced. For example, while a treatise on therapeutics, more 
space is given to the physiology of digestion than to the treatment of 
tuberculosis, pneumonia, malaria, typhoid, measles and all other acute 
infectious diseases combined. It is also unfortunate that at times the 
author reconmends proprietaries instead of standard preparations, 

The treatment in some instances is curtailed to an unfortunate degree. 
For examp'e, uncinariasis is dismissed with five lines, while the dosage 
of thymol and the matter of diet might be revised to advantage. An 
alphabetical index would add to the value of the work. 

As a whole, the author has done well, and the reviewer hopes for many 
future editions of ever-increasing excellence. 


O. W. BETHEA. 
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The Prescription, by Otto A. Wall, Ph. G., M. D. C. V. Mosby Company, 
St. Louis, 1917. 

The supply of the previous editions had long been exhausted, and the 
many physicians and pharmacists who had been unable to secure a copy 
of this valuable work will doubly welcome the new edition. 

The writer particularly shows a wonderful mastery of the scientific 
and historical aspects of his subject and is handing down a wealth of in- 
valuable information hard to locate elsewhere. The volume is of such a 
standard of excellence that, where minor details seem to be erroneous or 
subject to improvement, a reviewer would hardly have the heart (or the 
temerity) to offer a criticism. O. W. BETHEA. 


An Intermediate Textbook of Physiological Chemistry, With Experi- 
ments, by C. J. V. Pettibone, Ph. D. C. V. Mosby Company, St. 
Louis, 1917. 

The aim of the author of this book has been to write a text covering 
the general field of physiological chemistry in such a way that the student 
will constantly have before him the bio-chemical viewpoint. As an inter- 
mediate text, this work should prove most useful, and, as pointed out by 
Pettibone, if supplemented by lectures, can well be used for the advanced 
study of physiological chemistry. 

The experiments and laboratory detail are well chosen, and carefully 
and clearly explained. The chapters on the normal urine are modern and 
show much thought in preparation. A synopsis of pathologic urine is also 
included, with the customary tests. 

At the end of the text are to be found lists of literature and labora- 
tory methods for reference covering the advances in the field of biological 
chemistry during the past ten years. These references will prove of the 
utmost value to the students of physiological chemistry. 

F, P. CHILLINGWORTH. 


Kirke’s Handbook of Physiology, revised and rewritten by Charles Wilson 
Greene, A. M., Ph. D. Ninth American revision. William Wood & 
Co., New York, 1917. 

In Greene's last revision of Kirke’s Handbook of Physiology an effort - 
has been made to bring the subject-matter up to date. The first three 
chapters are devoted to Histology, and the fourth chapter to Physiological 
Chemistry. Inasmuch as medical students are required to have these two 
important subjects behind them before they commence their work in the 
field of physiology, it is evident that Greene has prepared this new 
edition especially for dental students and as a reference work for college 
physiology. As a'dental physiology, this work should prove most satis- 
factory. 

Many chapters end with laboratory exercises, which perhaps would 
prove more beneficial if they had been collected and placed at the end 
of the book. 

The recent work of Mendel and Osborne, with the food factors neces- 
sary to growth, has been incorporated into the text. As in previous 
editions, Green again emphasizes the growing importance of clinical 
physiology. F. P, CHILLINGWORTH. 


The Principles of Mental Hygiene, by William S. White, M. D. With an 
introduction by Smith Ely Jelliffe, M. D., Ph. D. The MacMillan 
Company, New York. 

Even the special student of mental phases of society has not reached 
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solid ground. This is largely due, perhaps, to the maze of material in 
which he has discovered himself and about much of which he must 
philosophize before he can reach a practical outlet for its solution. Any 
help, then, should be welcome. Dr. White has contributed much to the 
illumination of the field, and in the pages of this book there is to be 
found a careful review of the social tendencies to loss of mental un- 
balance. Many sidelights are thrown on the general problem of mental 
disorder and of its care and prevention. It will need a wide education 
of all kinds of people, however, before results are attained. There is so 
much between the covers of the book that offers interest and knowledge 
of the subject that it is difficult to select any particular point for review. 
The important conclusion may be drawn, though, that the study of insti- 
tutions for the insane and for criminals and the investigation of the 
psychological status of the young have, altogether, brought large reform. 
This may soon create a better and more effective outlook for the feeble- 
minded and for those now classed as insane. The author himself, in his 
concluding paragraph, best summarizes the intention of his book: 

‘*To see man as a social animal and his failures as forms of social 
inadequacy. * * * ; then to attempt to bring to bear upon the 
problem those forces which are best calculated to bring about results 
which are constructively of the highest value to both the individual and 
society, and then to be able to apply the principles worked out in dealing 
with individual cases to the larger, more general issues—these are the 
problems of mental hygiene.’’ 





DYER. 


Technic of the Irrigation Treatment of Wounds by the Carrel Method, 
by J. Dumas and Anne Carrel. Authorized translation by Adrian 
V.S. Lambert, M. D. Introduction by W. W. Keen, M. D., LL. D., 
F. R. C. 8S. (London). Paul B. Hoeber, New York. 

This little book gives the exact detail of the apparatus and the so- 
lutions employed, with explanation of the procedure. Precise photo- 
graphic illustrations and line drawings are offered, all together making 
a real, instructive outline of the Carrel method. An appendix indicates 
the necessity and the method for microscopical examination of war 
wounds to determine the degree of infection. A glossary of French terms 
used by the authors of the method concludes the book. DYER. 


Progressive Medicine. Edited by Hobart Amory Hare, M. D., and assisted 
by Leighton P. Appleman, M. D. Vol. XX, No. 3 and No. 4. Lea 
& Febiger, Philadelphia and New York. 

Volume III of this standard review of current medicine and surgery 
contains material contributed by William Ewart, on the Thorax and Its 
Viscera; by William 8. Gottheil, on Dermatology and Syphilis; by Edward 
P. Davis, on Obstetrics; and on Diseases of the Nervous System by 
William G. Spiller. The list of contributors should attest the character 
of the material. Gottheil’s review is fully illustrated and touches on the 
unusual topics of autoserotherapy, heliotherapy and dyschromias. A 
good discussion of the paraffin treatment of burns is given, as also a 
rather full survey of radium in dermatology. His conclusions on the 
latter topic are worth quoting: ‘‘I am perfectly convinced that the 
general practitioner need not, at this stage of its development, take 
radium into consideration as a dermatotherapeutic agent, and that even 
the specialist finds but few cases in which its use is indispensably or even 
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greatly desirable.’’ The contributions by the others are eaually note 
worthy and up to the standard of this periodical. 

Volume IV has Martin E. Renfuss, Diseases of the Digestive Tract; 
J. Harold Austin, Diseases of the Kidney; Charles W. Bonney, Genito- 
Urinary Diseases; Joseph C. Bloodgood, Surgery of the Extremities, ete.; 
H. R. M. Landis, Practical Therapeutic References. Space prohibits any 
extensive commentary on these excel'ent contributions, but we may call 
attention to the valuable and comprehensive review of military surgery 
by Bloodgood. More than 150 pages are devoted to this, and these are 
marked with a number of well-selected illustrations. The references to 
the sources of the material in themselves should be of service to those 
interested in this field. The practical character of the material used in 
this review is also noteworthy. DYER. 


Elements of Field Hygiene and Sanitation, by Joseph H. Ford, B. &., 
A. M., M. D., Colonel, M. C., U.S. Army. P. Blakiston’s Son & Co., 
Philadelphia. 

The medico-military books have grown so numerous since the present 
war began that it requires considerable discrimination to select those 
which are really worth while. This consistent volume is among the best 
we have seen, and it covers a particularly useful field for the man who 
is in preparation for or engaged in active service. Without too much 
technical detail, the largest part of the duties of the sanitary officer is 
well outlined, inec!uding many points of practical advice for use when 
resourcefulness is necessary. Numerous illustrations add materially to 
the value of the book, because of their practical application. Personal 
hygiene, camp diseases, the layout of camps, kitchens, water supplies, 
are among the topics which are well and clearly presented. The size of 
the book additionally bids for its use as vade mecum. DYER. 


The Diagnostics and Treatment of Tropical Diseases, by E. R. Stitt, A. B., 
Ph. G., M. D., Rear Admiral, U. 8. Navy, ete. Second edition. P. 
Blakiston’s Son & Co., Philadelphia. 

There is perhaps no current text on tropical diseases in which so much 
material is presented in such little space and with so much careful detail. 
The information is, moreover, comprehensive, presenting, as it does, the 
viewpoint of each authority on every subject discussed, without undue 
opinionative departure by the author. The object of a thorough text-book 
is admirably attained, and at the same time each topic is so well covered 
that the text will serve as exact reference on most of its contained sub- 
jects. The chapter on pellagra may be taken as an example, for here the 
various theories and investigative opinions are submitted in careful re- 
view, without undue importance being given to any, while each is fully 
presented. As much might be said of malaria, leprosy, yellow fever, or 
of any of the many diseases so well covered. The same painstaking care 
is also displayed in the many judicious illustrations, which have been well 
selected and placed. Altogether a deserving text, which should continue 
to satisfy a large need and render wide service, DYER. 


The Treatment of Infected Wounds, by A. Carrel and G. DeHelly. Trans- 
lation by Herbert Child, with Introduction by Sir Anthony A. 
Boulby. Paul B. Hoeber, New York. 

The Dakin-Carrel method of treatment of infected wounds has been 
the subject of much debate and the object of more discussion. It is as 
generally praised as it is condemned, and even the presentation of Carrel 
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himself admits the difficulties which have been overcome in establishing 
its use. Summing up, it is sure that to-day the Carrel-Dakin method is 
of great value in properly skilled hands, and it is a matter of routine in 
the training of American medical officers before they go to service abroad. 
The little book in review gives careful attention to the inception and 
the development of the procedure, and as carefully lays down the difficul- 
ties to be overcome in its use. Once mastered, the plan should be easy, 
and the book tells exactly how the application of the plan may be carried 
out. DYER. 


State Board Examination Questions and Answers of the United States 
and Canada. Fifth edition. Wm. Wood & Co., New York. 

Such compendiums will always have interest for those engaged in 
State examinations and for those who take them. This would seem to 
justify the publishers in continuing the compilation of the material and 
in presenting the short-cut answers to the questions of the various boards. 
The publishers very properly disclaim any intention of offering the 
answers in lieu of a thorough preparation, but insist that the questions 
are submitted to those who are concerned in analyzing this plan of med- 
ical practice. DYER. 


Radium Therapy in Cancer at the Memorial Hospital, New York. First 
Report by Henry H. Janeway, M. D. With Discussion by Benjamin 
S. Barringer, M. D., and an Introduction upon the Physics of 
Radium by Gioacchino Failla, E. E., A. M. Paul B, Hoeber, New 
York. 

An excellent discussion of the physics of radium prefaces the remedial 
chapters of this report. This gives a good working knowledge of the 
action of radium and its uses. Of particular interest is the adapted use 
of emanations after Duane, of Harvard, who kas shown the availability 
of a moderate amount of radium through collecting its emanative gas, on 
various media, capable of more extended use than the radium itself. The 
clinical reports in the book bear on the particular value ef radium in 
cancer and add materia! evidence to the achievement at other hands since 
the discovery of this agent. DYER. 


A Manual of Anatomy, by Henry “rdman Radasch, M. Se., M. D. W. B. 
Saunders Company, Philadel hia, 1917. 

This manual of anatomy constructed by Radasch does not differ 
materially from the usual quiz compends published by various authors, 
in that his descriptions of many of the structures he names fall short 
of the essential things that the student should know. So, naturally, it 
is not a text-book to be submitted to either a pre-medical or a first-year 
medical student. The text obtained by a first-year medical student is 
often the guide that he follows throughout his entire college career, and 
in many instances throughout life. If this training is started from an 
incomplete text on a subject as important as gross anatomy, and which 
has such a direct bearing upon so many of the advanced studies, it seems 
reasonable to surmise that in all of his other subjects he will, if possible, 
choose for them similar texts to avoid abundance of reading, remaining 
content with only enough subject material to enable him to pass a course. 

Radasch’s manual is far superior to many manuals published on gross 
anatomy. A large number of the cuts, taken from the Sabotta-MeMurrich 
Atlas, comprise the best feature of his book. The author admits that 
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many of the illustrations ‘‘of the visceral portion are adapted from 
standard works as Cunningham, Gray, Piersol, Morris and Rauber-Kopsch,’’ 
and many for other structures are often merely poorly copied without 
giving credit. 

The descriptions, from a student’s point of view, are very incomplete. 
The chapter on the vascular system omits the relations of the arteries, 
mental picture of which is the most essential thing for the student to 
carry. The same applies to the chapters on the nervous system. The 
course and relations of the lingual nerve are omitted entirely. In each 
chapter one finds like descriptions. 

The information comprised in the book is probably sufficiently incom- 
plete for a nurse, or as a mass of reminders for a doctor preparing him- 
self for a State board examination, but most certainly not adequate for 
use in a medical school. 

The BNA terms, when differing from the names preferred by the 
author, are in most cases given in parenthesis, but in their Latin form. 
The use of ventral and dorsal instead of anterior and posterior, and 
cephalad and caudad for anterior and posterior, is to be commended. 

W. C. SMITH. 
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Typhoid Fever 
Intermittent Fever (Malarial Cache xia) 


Whooping ‘Gua ted wb ncca aerated 
Diphtheria and Croup -------...--.---- 
Influenza 

Cholera Nostrag - 

Pyemia and Septice emia ..--- 
Tuberculosis 

Cancer 


eee 

Alcoholism 

Encephalitis and Meningitis -----...-.--.---....____- 
Locomotor Ataxia 

Congestion, Hemorrhage and Softening of Brain 
I cain diacciuasecabcnuccanes cnwnyistimliceincsné 
Convulsions of Infancy 

Other Diseases of Infancy 

Tetanus 


I aS 
i a 
Pneumonia and Broncho- Pneumonia 

Other Respiratory Diseases 

Uleer of Stomach 

Other Diseases of the Stomach 

Diarrhea, Dysentery and Enteritis 

Hernia, Intestinal Obstruction 

Cirrhosis of Liver 

Other Diseases of the Liver ___- 

Simple Peritonitis --...._...-- 

Appendicitis 

Bright’s Disease 

Other Genito-Urinary Diseases - 

Puerperal Diseases 

Senile Debility 

Suic ide 


e *) 
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All Other Causes __- 
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Still-born ¢ hildren—White, 28 l d, 
Population of City (estimated)—Whit¢ 76,000; poner 
total, 378,000, Z 


Death Rate per 1000 per Annun for Month—White, 16.11; 


27.81; total, 19.28. Non-residents exc.nded, 16.68, 


METEOROLOGIC SUMMARY (U.S. Weather Bureau). 


102,000; 


colored, 


Mean atmospheric pressure ty 30.04 inches 


Mean temperature. 


Total precipitation..... ere re 1.69 inches 


Prevailing direction of wind, ‘southwest 





